Imaging of Klatskin tumors
Hilar cholangiocarcinoma or Klatskin tumor is a primary malignancy arising from the bile duct epithelium, at the confluence of the right and the left hepatic duct, and is the most common primary malignancy of the bile ducts. The prognosis is poor. However, technical advances in imaging and improved surgical techniques have lead to that more patients are being treated with surgical resection and have improved the overall 5-year survival rates after surgery to 20%.
Surgical exploration should be undertaken only when preoperative examinations have shown a potential for curative resection. Furthermore precise preoperative assessment is important as percutaneous and endoscopic palliative techniques for drainage of the bile ducts are available.
Preoperative imaging in Klatskin tumors requires evaluation of the level of biliary obstruction, bile duct invasion, vascular invasion and liver parenchyma invasion. Because surgical resection is practically the only treatment known to improve 5-year survival rate, the role of imaging is extremely important.
Sonography, CT and MRI can suggest the diagnosis, but the major issue of imaging with this tumor is to determine whether the tumor is resectable. Sonography is usually the initial imaging study in patients with jaundice. Sonography is accurate in visualization the level of biliary obstruction, but has problems in demonstrating the obstructing lesion in this type of tumor. Retrograde endoscopic or percutaneous transhepatic approach may provide the most accurate anatomic information about which segmental branches are involved. However, these imaging modalities do not image the extraductal extension. Conventional CT has problems in visualizing the extension of these tumors in the biliary tree. Multidetector CT allows more effective evaluation of intraductal lesions and can demonstrate both the arterial and portal venous circulation, and tumor involvement of these structures. However, MRI including MRCP seems to be the imaging modality of choice to visualize hilar cholangiocarcinoma. Because of its intrinsic high tissue contrast and multiplanar capability, MRI and MRCP are able to detect and preoperatively assess patients with cholangiocarcinima, investigating all involved structures such as the bile ducts, vessels and hepatic parynchema. MRCP is operator independent. However, preceding biliary drainage can make the evaluation of biliary pathologies impossible by MRCP.
In this issue of Acta, Hä nninnen et al. present a study comparing different MRCP techniques in the diagnostic work-up of hilar malignancy obstruction (1) . This article is highly recommended reading.
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